Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

County of Los Angeles

Division, Department, or Region (if Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

Print Form

A Public Document

Date Stamp Call_i(f)r:r:?ia 8 0 2

For Official Use Only

1
213 974 4111

2. Function or Event Informat:o

[C] Amendment (must Tmmwma.i)
Date of Original Filing:

(Month, Dey, Year)

99.00
Does the agency have a ticket policy? YesE Nou Face Value of Each Ticket/Pass $
- i 2019 Ii
Event Descrlptionll‘A Phil Date(s) i 2 .
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no: ILA Phil
! es o : s
Was ticket distribution made at the behest  No[X] yes[] If yes:
of agency official? Official’s Nare (Last, First)
3. Recipients
o Use Section A to Idenﬁfy the agency’s depanment or unit. o Use Section Bto :dentlfy an Indivldual o Use Section C to idom:fy an outside organlzaﬂon.
A. Name of A.ency, Department or Umt %’a:a:;f ; N Descrlbe the pubhc purposa made pursuant fo the agency's pollcy -
, “Passfes) | . .- y :
Staff 2 Per ticket policy 5.3 (k)
-B. Name of "‘-diﬁdﬁd: A ' : wk::[r’;f Ify'one of lhe following .
Ceremonial Role E Other G Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremorisi Role L] Other L) income [_]
If checking “Ceremonial Role” or "Other” describe below:
C.  NameofOutside Organization -~ Dfll_amberof i 'ﬂbe1-:h- AN S (AR e e T "-‘
{include address and description) - p'ﬁ.-.":ﬁ?f - ppectibe the pUERE PUTRSO Thade pursumnL I the awcy's pollcy

" ==
4. Verification
| Have readfand\understand FPPC Regulations 18944.1 3 ) p disfdbution set forth above, is in I quirements.
\ Barbara Garcia F ini } &
AN ‘ M | icket Administrator = { |
V' Signature of Agenby. Hed or Designee Print Name Title (Month, Day, Year}
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

County of Los Angeles

Division, Department, or Region (if Applicable)

[Board of Supervisor, First District

Designated Agency Contact (Name, Title)

'Barbara Garcia, Ticket Administrator

California

Form
For Official Use Only

Print Form

A Public Document

802

U Amendment (Must

1 |‘ - g
1213-974-4111 i

2. Function or Event Infon'natlon
Does the agency have a ticket policy?

Yes@ Nog

Event Description ILA Phil

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
NolX] vesld

Date of Original Filing:

(Month, Day, Year)

99.00

Face Value of Each Ticket/Pass $

1
Date(s) 2 s e
- |LA Phil
Nama.of Sourca
If yes:

Official’s Name (Last, Firsf)

3. Recipients

e Use SectionA to ldenﬁfy the egency s department or unit. e« Use Secﬁen Bto mantlfy an Individual.

» Use Section C to identify an outslde orgamzalion

£y

f
_A. Name of Agency. Deparlment or Umt %n:‘t:{s; Describe the publlc purpose made pursuantto the agency's pelicy
. Pass{es) . :
Staff 2 |#Per ticket policy 5.3 (k)
: e o Number of P
B. Name.of Individual - Ticket(s)/ : intify one ofme fo!lowtn
g " Pass(es] - etai Y BR .-fy g . i
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role m Other D Income D
i checking “Ceremonial Rofe” or “Other” describe below:
: ' s Bicanisatlan 1 Numherof S R T IR s T
e e Tkete) | . Describe the public purpose made pursuanto the agency's policy
o O 355(es] g S R R e A e el

Spm—
4. Verification
/] read a nderstand Regulations _:‘.-- 3 394 ave venfied thal the distribution set forth above, is in i uirernents.
7 Barbara Garcia I icket Administrator | l%’ ] [61
Signature of Agency Heahnr.&%nee Print Name Titie ) (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles
Division, Department, or ﬁegion (If Applicable)

For Official Use Cnly

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

B rcia, Ti inistrator
arbara Garcia cketAdmln_ : [ Amendment (st nrgyi - )

Date of Original Filing:

bgarciabos.lacounty.gov TR

2. Function or Eve formation

. . i 168.00

Does the agency have a ticket policy? ves®] NolJ Face Value of Each Ticket/Pass $
i 201

Event Description kLA Phil l Date(s) > 1 g1 IE

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? O | If no: il
( p y agency’ YesL] No : - s
Was ticket distribution made at the behest No@ Yesli] If yes:
of agency official? Official's Name (Last, First)

3. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,

Bcper Numberof | - L Bty T . — - -
A.  Name of Agency, Department or Unit - Ticket(s)l Describe the’public purpose made pursuant to the agency's policy
. ) Pass(es) | - — iR ST

Per ticket policy 5.3 (k)

B Name of Individual Humbgr of i : i
. D : Ticket{s)! - .. Identify one of the following:
b Pass(os) - ; Wil AT e
) Ceremonial Role D Other m Income m
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Rele m Other D Income m
f checking “Ceremonial Role” or "Other” describe below:
C Name of O.UtSiqé Qfgé"-izafiD“. ; ?_:I;_:;:(I;:{rs;f o Describe th;a p;bilc pur;;o:s:e. made purs:bé.nt tc; th; a.gency's policy
(includg address and d_esc:riptlo‘n) Pass(es) i, A eI e L e S e

4. Verification

4.1.and 18942 | have isigbution set forth above, is in accordance with the requirements.
Barbara Garcia | [Ticket Administrator j
Print Name Title (Month, Day. Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

,County of Los Angeles
DIVISIDI'I Department, or Reglon (If Applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

- 7] Amendment (must proy; jon )
) . al 1

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: TR
2. Function or Event Information —

Does the agency have a ticket policy? YesE NOQ Face Value of Each Ticket/Pass $ ke

i 9
Event Description ELA Phil l Date(s) 5 b 201
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? & If no: ELA il
P 18 y! YGSD No ' : Name of Saurce
Was ticket distribution made at the behest  No[X] ves[] If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to ldent;fy an lndwlduai » Use Section C to |dent|fy an outside organlzatlon

} ; o | Numberof |
A. Name of Agency, Department or Unit' . Ticket{s) | . Descrlhe the publlc purpose made pursuant to the agency s polncy
L Pass{es) i : :
EPer ticket policy 5.3 (k)
e e————
i Number of : AT
B. Name of Individual Ticket{s)/ e Idenhfy one ofthe following:
(Last First) : Pass(e'si L i % ;
Ceremonial Role m Other m Income D
if checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role Other m Income Ej
If checking “Ceremonial Role” or “Other” descnibe below:
C Name of Outside Organization P"'Il'l':;::te[r;f‘ " Describe the public ‘ ur osé méde urs!u.anttc; the. ency's polic
(include address and description) Pa;ss‘:s} | I s o i P! p'.‘ A p e pgency s pallcy

4. Verification
| have reagrend understanfl FPPC Regulations 18 3 j stabution set forth abave, is in & ith the requirements.
‘ VU S~ Barbara Garcia 1 Ticket Administrator < ‘L,{ [0}

Signature of Agency\ﬂogd or Designee Print Name Titie (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Print qum

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

County of Los Angeles

Date Stamp Ca'!i(f)?;lia 80 2

For Cfficial Use Only

Division, E)epartment, or ﬁegion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

mAmendment (Must i ;i o0, )

E21 3-974-4111 ﬂbgarcia@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy?

Yes@ Nog

Event Description kLA Phil

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Yesm No

Was ticket distribution made at the behest  NoBX] ves[]

of agency official?

Date of Original Filing:

(Month, Day, Year)

168.00
Face Value of Each Ticket/Pass $
Date(s) 5 : 1D_ 2019
. nO:ELA Phil
AName of Seure,
If yes:

Official’s Narrlé {Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A.  Name of Agency, Department or Unit:

Number of
Ticket(s)
" . Pass(es)

" Describe the public purpose made pursuant to the agency’s policy

rT— b

: Perticket policy 5.3 (k)

. Number of L fai
B. Name.pt Indlvidual Ticket{s)/ i . Identify one of the following:
L - Pass({es) - i Tohs FIEE Lan g0y e .
) ' Ceremonial Role m Other m Income m
If checking “Ceremonial Role" or “Other” describe below;
Ceremonial Rale m Other Q Income D
I checking “Ceremonial Role” or “Other” descnbe below:
: i e u], Nimbarof - : y o LT R e it e
C u;ﬁ&i‘: d%?eﬁf:r%rg::ﬁgt?:n) “Ticket{s) . Describe the public purpose made pursuant to.the agency's policy
i : Pass(es) ; ’ ke e S S "

egulalions 18 44

iBarbara Garcia

istibution sel forth above, is in ith quirements. _
Ticket Administrator l Es" I“{ l[ [7

Print Name

Title (Month, Day, Year)

Comment;: L

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

» — For Official Use Onl
lesmn Department or Reglon (IprphcabieJ e

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Z "] Amendment (Must proyi jon j B
E-mail E PR i
213-974-4111 fibgarcia@bos.lacounty.gov Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information 56,00
Does the agency have a ticket policy? Yes@ No Face Value of Each Ticket/Pass $ ko
Event Description tLA Phil l Date(s) 5 o 2019 | f IE
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? | E If no: EAE Tl
p y agency Yes No | -
Was ticket distribution made at the behest  Nol[X] ves[ Ifyes: |
of agency official? Official's Name (Last, First)

3. Recipients
¢ Use Section A to identify the agancy s department or unit. e Use Section B to adenhfy anindividual. e Use Section C to |dentify an outside orgamzatlon

| Number of :
A. Name of Agency, _Department or Uml TE;T(G:{L; & Descrlbe the publlc purposa made pursuant fo the agency s policy
‘ ; Pass(es) o . A
Staff 2 Per ticket policy 5.3 (k)
i ) : Number of :
Name of Individual : - . M
B. itast iy ; E:::g?{-» o’ | s Identufy one of the following: .
Ceremonial Role D Other m Income D
If checking “Ceremonial Role" or *Other” describe below:

Ceremonial Rale m Other . Income D

If checking "Ceremonial Role” or “Other” describe below:

Name of Outside Organization Number.of . me I Cany e
fincindesiinessid description) i 1;::::&){ I Des_cnhe the p‘u_;:_llc,purp_c:qa:e made pursu_alnt_ to the agency’s policy

PL Reguiations 18 ¥ [l istgbution set forth abave is in a ance wil quirernents.
’ Barbara Garcia E icket Administrator ] q/l jt."l /r,?

Print Name Title (Merrlh, De;y, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print .Fflormk

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
kounty of Los Angeles Form 802
. - For Official Use Onty

Division, Department, or ﬁegion (/f Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

g Amendment (Must psmwmwiaj.)
Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 165.00
Does the agency have a ticket policy? Yes@ Noﬂ Face Value of Each Ticket/Pass $ :
y [ : 5 10 {f2019
Event Description |LA Phil | Date(s) G | 79
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? 3] If no: il
P yagency?  Yes[J No : -
Was ticket distribution made at the behest  NolX] ves[] If yes: .
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.  Use Section C to identify an outside organization.
A. Nameof Agén-cy. Depé&ment of.Unft : ’5,‘-,‘;'.“2:{5;’," oL Describe the publlc purpose made pursuant to the agency's poucy
" Pass{es) L i :
_Staff 2 {kPer ticket policy 5.3 (k)
s Number of : : % S
B Name of Individual : . Ticket{sy - e ek _* Identify one of the following:
(ast iy ) Pass(es) :| | - T N s _fy Thm 'ng

Ceremonial Role B Other m Income

If checking “Ceremonial Roie” or "Other” describe below:

Ceremonial Role E Other . Income m

if checking “Ceremonial Role” or “"Other” describe below:

Number of .

C “r':?&‘:fﬁ‘:::?:ﬂ%’g::g?gggn) “Ticket(s)l . | Describe the public purpose made pursuant to the agency’s policy
Pass(es). o T p A BTSRRI A :

_

4, Verification

read an undersrand FRPC Regulations 18 bution set forth above, is in ac ] i quirements.
Barbara Garcia ‘ |cket Administrator - 6’ ’\,{} [ ‘7

Signature of Agensy HM r Designee Print Name Title (Manth, Da'y, Year)

Comment: =

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp California

ounty of Los Angeles

802

Form

Division, Department, or Reglon (If Applicable)

For Official Use Only

iBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

IBarbara Garcia, Ticket Administrator

] Amendment (must p

| E-mail

r
EZ‘I 3-974-4111

2. Function or Event Information
Does the agency have a ticket policy?

3|| bgarcia@bos.lacounty.gov

Yes NoE

Date of Original Filing:k

(Menth, Day, Year)

LA Phil

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yesm No@
No Yesm

] 168.00
Face Value of Each Ticket/Pass $ 1L
1 1
| Date(e) 0 [f019
LA Phil
If no: L
Name of Saurca
If yes:

Official’'s Name (Last, First)

3. Recipients

° Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organlzatlon
Number of s
A. Name of Agency, Department or Umt Ticket(s) . Descﬂbe the: publlc purpose made pursuant to the agency‘s pohcy
: . Pass(es) : . i i - .
Staff 2 {liPer ticket policy 5.3 (k)
ot Number of
B. Name&t:ggjv‘d“a' Ticket(s)/ idenhfy one of the. followlng
: Pass(es) :

Ceremonial Role m Other m Income D
If checking “Ceremonial Role” or "Othar” describe below:
Ceremonial Role m Other m Income m
if checking “Ceremonial Role” or *Other” descnibe below:

C Name of Outside Otganization Hrl’lg(?talrs;f : Describe thu ublic ur -.c\ser méue urs:uént to thel'.a ency's poli

{include address and description) I;ass{és}, : : nen  PUITO%S Mace pursyant 1o, e agency's policy

[

4. Verlf;catlon
Stang FPPC Regulations 1

. . -
|.Barbara Garcia |

li

<

quirements.

sl1y [

on sef forth above _is in n i
Ticket Administrator ’

Print Name

Title (Nl'unrh, Déy, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1.

Agency Name

Date Stamp

County of Los Angeles

liforni
“yn® 802

Division, Department, oﬁ?egion (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

] Amendment (Must pro

_ E-mail
E21 3-974-4111 |tbgarcia@bos.lacounty.gov |

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 159,00
Does the agency have a ticket policy? veslX] Nold Face Value of Each Ticket/Pass $ L
N : 5 10 }]2019 IE
Event Description [LA Phil Date(s) L
Provide Titie/Explanation
Ticket(s)/Pass(es) provided by agency? O E<:| If no: LA
S) p Y ! Y No - s
€s
Was ticket distribution made at the behest  No[X] yes[d If yes:
of agency official? Official's Name (Las!, First}
3. Recipients
e Use Section A to |dentlfy the agency's department or unit. e Use SectionBto |dent|fy an lndlwdual e Use Section C to ldentlfy an outside organization.
A. Name of Agency, Department or. Umf. '%5‘2.1';?‘2;' Dascribe the publlc purpose made pursuant to the agency’s pollcy
Pass(es) ; .
Staff 2 lPer ticket policy 5.3 (k)
- J Number of
B. Namg ot Individual & Ticket{s)/ Identlfy one of the following:
ctonE | W " Pass(es) -
Ceremonial Role D Other l:] Income B
If checking “Ceremonial Role” or “Other” describe below:

Ceremonial Role E
I checking “Ceremonial Role” or "Other” describe below:

Other Q Income m-

L

Name of Outside Organization e
(include address and description) Ptas-s(is]f 1

- Describe the p.ub_l.ic:purppée_ made p_u;sqﬁnt tgi the agency’s policy

4, Verlflcatlon

erea nd understénd RPPC Regulations 18944 (18942 | have ven istabution set forth above, is in ac wij quirements.
Barbara Garcia icket Administrator % ‘\_[ (f)
Print Name Title ) {Month, Day, Year)

\- Slgnature nl’AgenM&a&{) Designee

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name
ECounty of Los Angeles

Division, Department, or ﬁegion (If Applicable)

Board of Supervisor, First District

Desighated Agency Contact {Néme, Title)

IBarbara Garcia, Ticket Administrator

California
Form
For Official Use Only

Date Stamp

802

JArea Code/Phone Number

| E-mail

213-974-4111

Ebga rcia@bos.lacounty.gov |

] Amendment fMUSfﬂlwwm@Eﬂch])
Date of Original Filing:

(Menth, Day, Year}

2. Function or Event Information

Does the agency have a ticket policy?

Event Description

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

of agency official?

. 99.00
YesX] Nol] Face Value of Each Ticket/Pass $
i 11 |o19 Iﬁ
|LA Phil [ -
Provide Titie/Explanation
LA Phil
Yes[J NofX] If no: .
NolX vesd If yes:

Ofﬁciaf’S Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A.  Name of Agency, Department or Unit

Numberof [ = -+ . - ARG ) Ry iz =
Ticket(s)l | . =~ Describe the'public purpose made pursuant to the agency's policy
Pass(es) SR e B v AT

e

Per ticket policy 5.3 (k)

Name of Individual
(Last, First)

Number of
Ticket{s)/ :
Pass(es)

; Idgﬁtify one of the following:

Ceremonial Role m Other E:I Income E
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role E::] Other E Income m

I checking “Ceremenial Role” or “Other” describe below:

C.

Name of Outside Organization
(Include address and description)

Mumberof
Ticket(s) _ |-
Pass(es).

- Describe the public purpose made pursuant to the agency’s policy

4. Verification

FPPC Regulalions 18 d.18 } istdbution sel forth above, is in j quirements.
- Barbara Garcia EI icket Administrator g

)19

Print Name

Tite (Month, Ds;l, Yearﬁ

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name _

California

Date Stamp

County of Los Angeles

Form 802

Bivision, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, 7ile)

Barbara Garcia, Ticket Administrator

2. Function or Event Informat:on
Does the agency have a ticket policy?

Yes@ NOD

[LA Phil

Event Description
Provide Titfe/Explanation

Yes[] No@
Noa YesD

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

] Amendment (tust W}
Date of Original Filing:

(Manth, Day, Year)

. 1168.00
Face Value of Each Ticket/Pass $
201
Date(s) 5 ,,12 112019
s LA Phil
Name of Source
If yes:

Official’s Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agency’s department or unit.

« Use Section C to identify an outside orgamzatlon

« Use Section B to |dant|fy an individual.

: Number of i
A. Name of Agency, Department or Umt Ticket{s)- : Descrlbe the: pubilc purpose made pursuant to the agency s poilcy
. Pass(es) LA .
Staff - 2 Per ticket policy 5.3 (k)
e : Number of :
B. “ameﬂ"gﬁ:}‘"d“ﬂ' Ticket{s)/: ldentlfy one of the. following:
! Pass(as)
Ceremonial Role m Other Q Income m
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Rola_g Other D Income E
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization | Nt Ebiielithe publis priraose wrbve mireusnt cteibiones b
(include address and description) - Pacss(?s))" : e CIeoIn RIS BUIMGSE mhde PURUBNL to the.aganey s palloy

4, Verlflcatlon

Print Name

ad and undgrstdnd FPPC Regulalions 18 : g.xedf] istabution set forth above, is in accordan ] uirements.
‘ | Barbara Garcia El icket Administrator | C;\ M‘ |[]

Title ) {h’l‘onm. i')ay, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toli-Free Helpline: 866/ASK-FPPC (886/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. A ency Name Date Stamp California
Ezznty of Los Angeles . ‘ Form 802

For Official Use Only

Division, Department, or ﬁegion (If Applicable)

Board ofSuperwsor First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

] Amendment (must proyide ¢
! > E-mail
213-974-4111 Ibgarcia@bos.lacounty.gov Date of Original Filing: T TRTTRTT)
2. Function or Event Information 0500
Does the agency have a ticket policy? vesiX NolJ Face Value of Each Ticket/Pass $ L
[ . |5
Event Description ELA Phil I Date(s) : is s
Provide Title/Explanation

Ticket(s)/P ided b ? an'ELA el

icket(s)/Pass(es) provided by agency? Yes[] NOE : : . TR
Was ticket distribution made at the behest  NolX] ves[] If yes:

of agency official? Official's Narne (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to [dentil‘y an Individual. e Use Section C to ldentlfy an outside organlzatlon

Numberof |
A. Name of Agency, Department or Unlt Ticket{s)! i Describe the publlc purpose made pursuant to the agency s pollcy
: Pass|es) s : : :
]
Staff 2 Per ticket policy 5.3 (k)
n Number of )
B. Wameor t"gigjjv'd“a‘ : : 'ncke't'(s)’!- e \ Identlfy one of the following: .
s Pass(es) : #t Ca R ;
Ceremonial Role m Other D Income D
if checking "Ceremonial Roie” or “Other” describe below:

Ceremonial Role E Other EJ Income m

if checking “Ceremonial Rote” or “Other” describe below:

1

Name of Outside O}Qénizaflon" Numbst of ], s MR N L # oy o
LB ‘Ticket(s)) |- . - Describe the public purpose made pursuant to.the agency’s polic
(inc_ludg address and descnptton_) P'as:(;s’)-_- ' . T P! S p p_‘_‘ 5 p: T g i

erification

e read afid U uuders!and PE Regulations 18944, 1 and 18942, | have vegfied that ! ave, is in accordance wil quirernents.
Barbara Garcia icket Administrator g‘ lt’ll \F)
S»gnarum of Agency Heéd-ef’ Designee Print Name Title [Mun!h‘ Da!/, ‘}ear)

Comment: L -

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form J

A Public Document

1. Agency Name

‘County of Los Angeles

Division, Bepartment, or -Rééion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

California

Date Stamp

Form 802

For Official Use Only

_tE-mail

2. Function or Event Information
Does the agency have a ticket policy?

[LA Phil

Event Description

bgaraa@bos lacounty.gov

Yes@ Noﬂ _
.._l

E Amendment (Must g

Date of Original Filing:

(Month, Day, Year}

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

ves[] No@
No Yesm

168.00
Face Value of Each Ticket/Pass $
—_— 12 (2019 [E
LA Phil
If no:
Mame of Source
If yes:

Official's Name (Last, First}

3. Recipients

¢ Use Section B to |dent|fy an Indlwdual

» Use Section C to 1dentlfy an outside organlzatlon

e Use Section A to identify the agency 's depart.ment or unit.

A.

Number of

Name of A_gency. Depar‘tment or Umt Ticket(s)!

i Dascribe the publlc purpose made pursuant to f.he agency's pohcy

Pass(es) -
Staff 2 Per ticket policy 5.3 (k)
i 3 ) Number of
B. Na“‘ef;:gg:}‘”d“ﬂ' © Ticket(s)/ Identlfy one of the following:
YRl By Pass(es). -
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role Other Q Income EI
If checking “Ceremonial Role” or “Other” describe below:
C. Name of Outside Organization Hl""?cl;:(r;:f . Describe the. ubiic ur ﬁaé ma&e uré.u.anf t& the-; ency’s poli
(Include address and description) l;:-ss‘;,-‘ ; bodlisclinid s p_: b pursyant & 20ency’s palicy

4. Verification

W understand APPC Regulations 18944

s distrbution set forth above, is in ith equirements,
Ticket Administrator | <) I

|19

Barbara Garcia
v Signature of Age‘bquéad or Designee Print Name

Tifie (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

tgou nty of Los Angeles

Division, Bepartment, or _R'egion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

'baria@bos.lacou nty.gov

2. Function or Event Information
Does the agency have a ticket palicy?

Yes@ No

|LA Phil

Event Description
Provide Title/Explanation

Yesﬂ NOE
No@ Yes

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Date Stamp California 80 2
Form
For Official Use Only
[ Amendment must proyi o0 )
Date of Original Filing:L
(Month, Day, Year}

1168.00
Face Value of Each Ticket/Pass $
1 2019
Date(s) D 2
LA Phil
If no:
If yes:

Official’s Narne (Last, Firsf)

3. Recipients

» Use Section A to identify the agency's department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
Ticket(s)/ -

A. Name of Agency, Department or Unit:
) : . Pass(es)

Describe the;pu_blic purpose rﬁéde ;i'ursbant to ihe_ agency’s p'jol‘tcy

Staff 2

Per ticket policy 5.3 (k)

i Number of
Name of Individual
B. 3“‘% Fi"!) Ticket{s)/

‘ Pass(es)

Identify one of the following:

Income E

Ceremonial Role F:I Other D
If checking "Ceremonial Role" or "Other” describe below:

Ceremonial Role E Other D

if checking “Ceremonial Role” or "Other” describe below:

Income D

Name of Outside Organization ':5":;2:{';;’ :
(include address andl description) Pass(os)

Describe the public purpose made pursuant to the agency’s policy

4. Merification
| hjve reaq'and understdnd [FPPC Regulations 18 ; gxen istabution set forth above, is in quirements.
L\ B Barbara Garcia icket Administrator ' %’H I [‘?
\' " Signature of Agentvy Head or Designee Print Name ) Titie ) (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

1 i - For Official Use Onl
Division, Department, or Region (if Applicable) PSSR

Board of Supervisor, First District
Designated Agency Contact (Name, Title}

Barbara Garcia, Ticket Administrator

(] Amendment (must provi

213-974-4111 bgarcia@bos.lacounty.gov | Date of Original Filing: e —

2. Function or Event lnforation

. ) 99.00
Does the agency have a ticket policy? YQSE NOD Face Value of Each Ticket/Pass $L
i N i 12 2019 IE
Event Description [LA Phil ] Date(s) 5 -
Provide Tille/Explanation

Ticket(s)/P ided b ? [E3 If nO'ILA Pl

icket(s)/Pass(es) provided by agency? ves[ ] No ! =
Was ticket distribution made at the behest No ves[] If yes: '

of agency official? Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. » Use Section C to identify an outside organization.

A. Nameof Agency, Department or Unit S, 1'—:::‘.;:(:;; 4.0 Describe the'public purpose made pursuant to the agency’s policy
i Pass{es) iy St e T =5 SR
Staff 2 Per ticket policy 5.3 (k)
Name of Individual Number of e i e
B. e ol Ticket(s): | ... " . Identify one of the following:
g Pass(es) - e Sl Uiie
Ceremonial Role E Other E] Income {:]
if checking “Ceremonial Refe” or *Other” describe befow:
Ceremonial Role L tncome []
If checking “"Ceremonial Role” or "Other” descnibe below:
Name."foms’d-eOi'gén-uaﬂo" }irl‘ml“te’a;;r " Describe the 'ubllic ur, 'oée.made ur;uént'tothé-é. ency’s polic
(include address and description) f-‘l:'ss(es}‘. HE i : el p_.- oL PUrSHAn: & agency s policy
4, Verification
[fhate read/and understang FRPC Regulalions 1894 8942 | h3 istribution set forth above, is in accordance with the requirements.
. Barbara Garcia i inistrator ’H 4
A AL \ Ticket Admin 5 Y / )
Signature of Agency Hhad or DeSignee Print Name Title (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



